2004 FOR PROFIT CORPOQRAY
ANNUAL REPORT (AR) =

RATION.

FILED
Apr 26,2004 8:00 am

DOCUMENT # H8256:

1, Entity Name ‘
DKF DISTRIBUTORS, INC.

ecretary of State

04-15-2004 90027 001 ***150.00

Principal Place of Business Maliling Address
09 ROCKINGHAM CRT C/0 DAVID K. FREY 6 B 4 l 4 391
LONGWOOD FL 32779 P O BOX 915721
us thGWOOD FL 32791-5721
A A
03 Rackdepad cr _ '
Suite, Apl. #, eic, Suita, ADL #, elc. MOORE CH2E034 (1 1‘103)
City & Staie City & Stale 4. FE| Number Applied For
Lotewopp , F L 59-2611269 Not Applicable
2 ;—‘.’77? SGEJ:’? | Al E zp Country 5. Certificata of Status Desired D ?g.;esquw“mal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Re_glslnred Agent
. P - .| Neme . - — R ol e e
cbfgg %&Y&%ﬁiﬁ'qgﬂ — — e — - .. Strest Address (P.O. Box Number is Not Acceprable) . s
LONGWOOQD FL 32779
City FL J Zip Code

the obligations of registered agent.

SIGNATURE

Davie Keowera FREY

tre, typec Of pranied nama of regetored agoni and Ik 4 kppbicabla.

¢&m¥ Z{a /i :Zpo«—. -
(NOTE: Rogishiced Aperit $gristure requred when u-smny'

8. The above narned entity submits this statement for the purpose of changing its registered cffice or registerad agenl, or both, in the State of Flarida. | am familiar with, and accept

_‘f/l:ﬂ—/og

o

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

S
D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

2 Delere e [change [ Addition
NAME FREY, DAVID KENNETH HAME
STAEET ADORESS | 108 ROCKINGHAM CT SYREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 CTY-§T-7P
TME VP 1 celete e [ Crange {7 addition
NAME OGLE, JAMES E NAME
STREET ADDRESS 16320 VERNON ST STREET ADORESS
cre-st-7P |ORLANDO FL 32818 CITY-S5- 2%
e {1 Detere TiTLE O Change [ acdition

—— = NAME" Rl e R P, —_—— T A — — wum *RAME - - - - [ - ——— - - —— " - -
STREET ADDRESS STREET ADDRESS
CivY.ST-2P CimY-51-2F
T O elets me Dlcnenge  [aacivon |
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiFy. ST-2P Crey-St-2w
TALE [} Detete nhE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CIy-ST. 21 CTY-ST- 217
WLE [ Deiete TVLE O cChenge [ Agcition
NAE NAME
STHEET ADDRFSS STREET ADDRESS
CIry-S1-2P CIy-ST-2¢
12, | hereby certig that the information supplied with this {iling does not quality for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is trué and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or direclor

SIGNATURE:

of the corporation of the receiver of trustee empawered to execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 1f
changed, or cn an gitachment with an address, with all other like empowered.




